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CONTINUATION OF “TREATMENT OF OPHTHALMIA.” 
(Translated from Sichel, for the Boston Medica! and Surgical Journel.—See p. 358, Vol. XVIII.) 

Antiplastic Means. h 
One of the essential characters of inflammation consists in the 
of the constituent parts of the blood to isolate themselves, either while 
this fluid is contained in the bloodvessels, or after it has been artificially 
taken from them. Inflammatory blood, when drawn from the vei 
rapidly coagulates and forms at the surface of the mass, a buff (comesme} 
composed of fibrin, which, on account of the frequency of this phe- 
nomenon in inflammation, has been called inflammatory buff (coneune in- 
flammatoire). The blood is separated in a similar manner in the vessels 
belonging to an inflamed tissue; the albumen and the fibrin transude 
into the cellular tissue, produce the swelling, and thus give rise to the 
process of suppuration. When the inflammation is seated in the serous 
and vascular membranes, portions of fibro-albumen are deposited on 
their surface and form false membranes. ‘These are organized and new 
vessels are developed. It is these phenomena, taken together, which 
constitutes the increase in the plasticity of the blood. 

There are inflammations which 2 resist sanguine 2 
whatever may be the energy and extent of its employment, as + 
we do not o to them the means suited to diminish the plasticity 
the blood. is indication is of the highest importance in inflammation 
of the serous and vascular membranes, an inflamination always prompt to 
terminate in an exudation of plastic matter. It consequently merits a 
particular attention, and the more so as the serous and vascular tissues 
are in no part of the system so predominant as in the organ of vision. 

We have pointed out above in what manner and to what degree pur- 
gatives fulfil this indication. We shall now speak of the agent which 
possesses the most incontestible efficacy in this respect. 

Even with a slight observation of the effects of mercury upon 8 
healthy individual, we may perceive properties in this substance which 
should cause one to suspect its happy application in inflammatory di 
eases. That which we are at first only led to suspect, is soon 2 ly 
confirmed by experience. Administered in such a manner as to produce 
its effects slowly, and continued during a sufficiently long period, mercury 
produces all the phenomena of scurvy, such as hemorrhages which are 
difficult to arrest, ecchymoses, ulcers, &c. . 

It nnen affection diametrically opposed to 
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inflammation—an affection which is characterized, contrary to the latter, 
by a diminution of the plasticity of the blood. The difficulty with 
which these heemorrhages are arrested in persons attended with scurvy, 
arises from the circumstance that in them the blood, destitute of plastic 
materials, does not form clots which may stop the open orifices of the 
arterial or venous vessels furnishing the hemorrhage. The coagulability 
of the blood, even when out of the vessels, being on the contrary in- 
creased during inflammation, it is not surprising that mercury, in dimin- 
ishing so decidedly the plasticity of the blood, should further the cure of 
inflammations. Its action is not at all empirical, and is re gre as ra- 
tionally as that of bleeding. Its antiplastic action extends equally to 
other pat ical conditions, which, without recognizing inflammation for 
a cause, yet depend upon the too great plasticity of the fluids and upon 
a too active reproduction ; such, for example, is syphilis. We do not here 
attribute to hydrargyric preparations a specific action; it is by more ef- 
fectually impoverishing the Blood, by more rapidly enfeebling its repro- 
duction than other means, it is by stimulating at the same time the lym- 
phatic system, that these remedies surpass other nodes of treatment in some 
rebellious diseases. It would be wrong to regard mercury as an exciti 
remedy. Its first effect when in contact with the living system, is ind 
slightly irritating, as is every other substance not alimentary ; but this 
irrtation is so temporary that it ought to be regarded as of very little 
importance when we consider the immense antiphlogistic action resulti 
from its antiplastic virtue. We should take care to avoid those of these 
ions whose first impression upon the system is so stimulating that 
it might augment the irritation, be opposed to resorption, and prevent 
the remedy from being employed in a sufficient dose to excite in a short 
time the desired change in the composition of the blood. The bichlo- 
ride, the nitrate, the sulphate, the red oxide of mercury, &c., cannot then 
serve as true antiphlogistics. They will be, on the contrary, of great 
use in chronic diseases with increase of plasticity, as in syphilitic affec- 
tions, and principally in their most ancient and severe forms. 
exercise also, independently of their antiplastic virtue, an exciting action 
upon the lymphatic system. It is necessary to observe, furthermore, that 
in the diseases whose progress is very slow, the active means adminis- 
tered in small doses and continued a long time, find their indication, 
while in acute diseases those remedies should be preferred of which the 
dose may be sufficiently raised to produce with promptness the desired 
effect. Neither is it the purgative preparations or doses of mercury 
which should be chosen when we wish to employ it as an antiplastic. 
We should attach a false idea to the action of mercury, in supposing 
that it is by exciting the surface of the intestines and producing abundant 
evacuations, that it diminishes the inflammatory trouble. On the con- 
trary, in pushing the doses to this degree, we lose the most important 
effects of this substance. The remedy is then too soon evacuated to admit 
of being absorbed in sufficient quantity ; it is only when it is borne in the 
current of the circulation that it exercises a direct influence upon the blood. 
Acting upon these principles, when we have for an indication to diminish 
the plasticity of the blood, we direct frictions with mild mercurial ointment, 
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calomel, in a dose of a quarter, a third, or at most of a half a grain, or 
the blue pill of the London Pharmacopcia, in a dose of from one to 
three grains every two hours or at shorter intervals. In order to prevent 
the decomposition of the calomel, which the acid developed in the gas- 
tric juice in consequence of certain pathological conditions may produce, 
it is well to combine with each dose one or two grains of calci 

nesia. The sensibility of the mucous membrane of the stomach is so 
great in some individuals. that they cannot support the mercurial prepa- 
rations without the addition of a small quantity of some narcotic, as, for 
example, the extract of opium. : 

It is important, during the use of mercurials, that the patient should 
observe a strict diet. It is necessary at the same time to recommend the 
greatest precautions for avoiding cold, if one does not wish to see the ap- 
pearance of the symptoms of salivation before a sufficient quantity of 
mercury may have been taken into the system. Sil, be 

As soon as the forerunners of salivation, a fetid breath, a metallic taste 
in the mouth, tenderness of the gums, &c., shall be felt, it is necessary 
immediately to suspend the employment of mercurials. It is not saliva- 
tion that we wish to produce in administering these medicinal agents; it 
would be a decided abuse of the remedy to carry so far the use of mer- 
curials. It is only in cases of a very severe or rebellious character that 
it is necessary to return to the use of this remedy after the cessation of 
the forerunners of salivation. Mercury is one of those agents, which, 
employed in proper cases, does not produce the poisonous and morbid 
it has exhausted the action directly upon the 
pathological state. tly salivation is a means of ‘assuri 
us when the system — with — 

We must not forget that there are individuals in whom, on account o 
a peculiar idiosyncrasy, the smallest doses of the mercurial parations 
always produce salivation. These exceptions should not diminish our 
confidence in the general rule that we have endeavored to establish, 
and which, like everything we here say upon the antiphlogistic virtue of 
mercurials, is based upon the experience of many years. From all that 
precedes, it results that it is almost impossible to fix positively the doses 
of this remedy. The age, the constitution, the sensibility of the indi- 
vidual, the intensity of the disease, should be taken into consideration ; 
the disappearance of the morbid phenomena and the marks of approach- 
ing salivation are the most sure guides. Should the symptoms of saliva- 
tion appear before the inflammation is entirely subdued, the other antiphlo- 
gistic means, sanguine emissions, purgatives, resolutives and derivatives, 
may be used to. arrest the progress of the inflammation until the state of 
the patient may permit us to renew the cautious use of mercurial prepa- 
rations. 


To the internal use of mercury we unite, in the greater part of ocular 
inflammations, the mild mercurial ointment in frictions upon the regions 
in the neighborhood of the eye, upon the supra-orbitar region, the tem- 
the upper part of the upon being 
rows ves or upon the eyelids. Upon „ being in 
direct connection with the globe ofthe eye, the irritating mechanical action 
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of the friction almost always increases the violence of the inflammation, 
The mercury employed in this form is absorbed and carried into the 
current of circulation, and acts more rapidly and more directly upon the 
vessels of the globe of the eye. The frictions, each in a dose of from 
six grains to half a scruple, are made from four to eight times a day. 

It is now understood that purgatives and mercurials fulfil perfectly the 
indication of diminishing the plasticity of the blood. We content our- 
selves here with having rapidly pointed out their use and explained their 
action ; we shall not enter into minute details in relation to the 
salts, to the nitrate of potash, the water of the cherry laurel and cer- 
tain other poisonous substances, agents in which experience has made 
known analogous virtues. They almost all seem to act by diminishing 
the plasticity of the fluids. 

it remains to us to say a few words upon certain auxiliary indications 
of the inflammation, and upon those therapeutic agents the most proper 
to fulfil them. | 
I. The sensibility is considerably exalted in inflammation. This phe- 
nomenon is the more marked in the eye, since this organ receives a | 
number of nerves which go directly io the parts for which they are des- 
tined. In ophthalmia, and especially in the inflammation of the internal 
membranes of the eye, comprising the sclerotic, the exaltation of the 
sensibility is manifested in a double manner, viz. : 

Ist, by pain. 2d, by intolerance of light, and luminous phantasms, 

ich are morbid sensations peculiar to the retina, the immediate organ 
of vision. The nervous system being always in direct communication 
with the sanguine system, the pain, although it may be a symptom of the 
inflammation, never fails in its turn to increase the congestion and the 
irritation. That which is still more remarkable, is, that in inflamma- 
tions of a ic nature, in inflammations of serous and membranous 
tissues, each paroxysm of pain is terminated by an exudation of lymph, 
a process which in iritis is accomplished, as it were, under our eyes. It 
is of the highest importance, then, to combat the pain, as well in order to 
avoid the evil results of it as to relieve the patient. Opium appears to 
us the best therapeutic agent for this purpose. We administer it inte- 
riosly in substance or in the extract at a dose of one quarter, a half of 
& grain, or sometimes even in larger doses should the circumstances re- 
quire it. When the pains assume the form of paroxysms, we em- 
— advantage frictions upon the supra-orbitar region, with the 

num of Rousseau or with opium, in the dose of from 
three to six grains moistened with water or à little saliva. These fric- 
— many times a day, and especially before the ac- 
cess of pain. 

Belladonna, hyoscyamus and stramonium are endowed with special 

and are extensively useful under the following circumstan- 


Ist. In cases where it is an object to obtain a mechanical and tempo- 
rary dilatation of the pupil, in order to avoid its obliteration, or to pre- 
vent the iris from contracting adherences to the neighboring textures. 
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nd. In photophobia and luminous phantasms, which always depend 


upon the of the retina. 

We employ bel na in p nce in consequence of its certainty 
of action. —— into the eye of a filtrated solution of the extract 
of belladonna (eight grains to the ounce of distilled water), we frequently 
employ when we wish to obtain the dilatation of the pupil. When it 
an object to diminish the sensibility of the retina, and it is to be feared 
that the immediate contact of the remedy with the irritated tissues of 
the eye may increase the irritation, we ibe ftictions from four to 
eight times a day with the addition of the extract of belladonna, 1 
the forehead, the supra-orbitar region, the cheeks, the temples, 
These frictions, joined to other antiphlogistics, are the most powerful 
means for causing the intolerance of light to cease. Should the morbid 
sensibility of the light be so rebellious as to resist this treatment, we 
might increase the action by administering the belladonna interiorly, in 
children in a dose of from a quarter to a third of a grain in powder, and 
in adults in that of half a grain, or more, four or six times a day. 

Il. Our ideas upon the local treatment of ophthalmias will be more 
particularly explained when we shall treat of the different species. We 
will only say at present that we admit with great reserve the use 
emollient fomentations, and that we proscribe entirely that of emollient 
cataplasms upon the inflamed eye. There is but one case in which 
their application, still quite general in France, may be admitted ; this is 
when all the membranes having been attacked by inflammation, the pro- 
cess of suppuration has taken hold of the whole of the globe, and there 
is no other indication to fulfil than to cause to cease as soon as possible 
the state of extreme tension of the inflamed parts, the sufferings of 
the patient, and the danger of the communication of the i i 

o all other cases of ocular in tion, t j ysician 
should be, not to favor suppuration and soften the inflamed parts, but to 
counteract every morbid action which might in the least tend to leave in 
the eye any lesion likely to disturb its functions—to prevent, for example, 

formation of opaque cicatrices of the transparent cornea, &c. 

We have said a few words above relative to collyria, while ing 
of repulsion. We here repeat that these topical means, as well as the 
ophthalmic ointments, are only useful in conjunctivitis ; still it is neces- 
sary to distinguish the different species of this inflammation, if we wish 
to employ them to advantage. 

III. It is almost superfluous to say that the use of the inflamed organ 
would necessarily increase the congestion. Nevertheless it is 
to distinguish between the active exercise of vision and the passive im- 
pression, so to speak, of the light. A certain degree of light, the natural 
stimulus of the visual organ, is necessary to it, even when both its 
are diseased. To shut it out entirely, as is often practised in the most 
simple case of conjunctivitis or sclerotitis, renders the retina so sensible 
that very soon the most moderate light is sufficient to provoke an inſlam- 
mation of the retina. We shall return to this point in speaking of speci 
ophthalmias. 
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_ If we now review the rules of the treatment of ophthalmias in general, 
we shall establish the following indications. lt nag 
Ist. It is necessary to seek for and to oppose the local or constitutional 
causes which have provoked or which keep up the ocular inflammation. 
2nd. To check the too violent flow of blood towards the eye by the 
appropriate means, that is to say: a, repulsives ; ö, depletives ; c, re- 
ves. 
3d. To diminish the plasticity of the blood. 
_ 4th. To op the exalted sensibility of the eye. 
5th. To aid in certain cases the general by local treatment. ; 
6th. To secure repose for the inflamed organ, without withdrawing 
from it its natural stimulus. 


INFLAMMATION OF THE EYE FROM INJURY. 
Southborough, Mass., August 10, 1838. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sin, —Behold me safely landed, from a rail-road car, a the 
confines of one of our beautiful New England villages ; glad of a busi- 
ness excuse to exchange for a brief period the noise and turmoil of the 
city, for the quiet and green fields of the country ;—yet here, as else- 
where, doomed to find poor afflicted humanity—a victim to all “ the ills 
that flesh is heir to”—imploring succor and relief from fallible and 
erring fellow creatures; and as in the days of Solomon, so even now, 
often building hopes of safety and restored health in a multitude of coun- 
sellors. From all which you are given to understand that an imperative 
requisition of the nature alluded to, has called me into this region at the 
present time. 

The case which more particularly demanded attention, was one of se- 
vere inflammation of the cornea and of the internal textures of the eye 
—the result of injury. Simon Plympton, about four weeks since, while 
at work laying a wall, was struck, upon the cornea of the left eye, with 
a off stone. This induced a violent inflammation, which, how- 
ever, was partially subdued by active treatment, when the patient, ¥ 
his own imprudence, brought on a relapse of an alarming character. It 
was attended with great redness of the eyeball, intense and distressi 
pain of the forehead and temple of the affected side, cloudiness 
22 the cornea, loss of vision, and soon after with hy popium or 

ion of matter into the anterior chamber of the eye. ese sym 
toms were met on the part of his attending physician, Dr. Burnet, with 
a prompt and judicious course of treatment, that in all probability averted 
the threat loss of the organ. Free venesection having been resorted 
to, the after-treatment consisted in local depletion by cupping, repeated 
daily or every second day, according to circumstances, and the exhibi- 
tion of calomel and opium, until the mouth became slightly affected. 
The patient, a person of intelligence and ion, invariably ex- 
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pressed much relief from the distressing supra-orbitary pain, when cup- 


ing was freely employed. 

the 6th instant, the cornea had become clearer, and the purulent 
deposit in the anterior chamber was diminished in quantity. The pain, 
however, continued, though with abated severity. Until the inflamma- 
tion shall be entirely subdued, and the danger of change of structure in 
some important part of the eye shall no longer exist, the case requires a 
continuance in the same treatment. And as the pupil is contracted and 
the iris sluggish in its motions, the external application of extract of 
stramonium is important. Rubbed down with boiling water to the con- 
sistence of thick cream, it is to be well smeared twice or thrice daily 
over the brow, on the upper eyelid and perhaps round the lower lid to 
the internal canthus ; care being @ken, previous to each application, to 
remove with lukewarm water any dry crust remaining on the skin. 
When it is desired to make use of this extract, where little or no inflam- 
mation of the eye is present, as in cataract, for instance, a more elegant 
paration is a solution, or rather infusion of one drachm in an ounce of 
iling water. A fewd of this may be poured into the eye in the 
same manner as directed for any common collyrium, three or times 
daily or oftener, until the pupil is fully dilated. If an immediate effect is 
required, both forms may be used at the same time, and during the appli- 

cation the patient should be entirely excluded from the light. 

In cases of acute internal ophthalmia, when the inflammation is fairly 
subdued, it is not best to resort immediately to stimulating and corrobo- 
rant collyria, but rather fo wait awhile and afford the parts an opportunity 
to recover their tone and strength sua sponte. Indeed, it may be ob- 
served generally, with respect to these local remedies, that if active 
treatment be employed in the first instance, they will seldom be needed. 

Among other cases of disease of the eye, was one of amaurosis, oc- 
curring io a clergyman, froin . and close application to his 
studies. It presented this peculiarity, viz., that the dimness of sight 
commenced in both eyes (each eye being attacked separately) towards 
the external angle or canthus, and gradually traversed the field of vision 
inwards, until whole — laps In 
on the contrary, the opacity of the crystalline, it is said, tly begins 
about the — or — and from thence extends 1. circum- 
ference ; but this is not invariably the case. 

As rds the medical topography of Southborough, there is not 
much to be observed. It is always acknowledged to be a place of un- 
common salubrity, and the surface of the soil is agreeably diversified 
with hill and valley, having a very small proportion of wet or marshy 
land. Scarlet fever has appeared here, as in other towns in this vicinity, 
within one or two years past. From the occurrence of cases simul- 
taneously in parts of the town distant from one another, and between 
which there had been no intercourse, it would seem to have partaken of 
an epidemic character. During the last spring, pneumonia, complicated 
with some cerebral affection, prevailed to a considerable extent, and 

ved fatal in some instances. The place contains fourteen or fifteen 


dred inhabitants, scattered over a comparatively large space, and 
chiefly engaged in agricultural pursuits, Tour obt. serv, E. J. D. 
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SISON AUREUS. 
Dear Sin, —I had the pleasure of calling upon Dr. O. Partridge, of 
Stockbridge, Mass., on the 2ist of last month. I made known to the 
doctor the design of my visit, to settle the question in relation to the 
identity of the cow-parsnip. The doctor appeared to be very anxious 
that the plant should be known and scientifically described. He said he 
had done the best he could to identify it. He very readily accompanied 
me to the lot in which it grew in abundance. It was in the low-land 
meadows of Old Stockbridge, whose soil was damp. The same plant 1 
have seen growing in White Creek, N. Y., in Canaan, N. Y., and in 
Pownal, Vt.; and I have always ſo dd it growing in rather damp soils. 
Dr. Partridge says, in your Journal of June 6th, No. 18, page 287, that 
sheep devour the bulb of the root. I examined the root, and called 
his attention to that part of his description, remarking that one would 
think it had a bulbous root ; to which he replied, that he meant, by the 
bulb, the top of the root. The root resembles nearly the root of the 


genus rivole. 

For a description of the plant I would refer you to Eaton’s Manual, 
in which you will find Dr. Partridge’s cow-parsnip described under 
sison aureus, known by the popular names of meadow-parsnip and false 
Alexanders. Yours respectfully, 

Canaan, N. Y., August 6th, 1838. ,Josern Bates, M.D. 


Dr. Horrman, at the City Hospital, New York, on the 28th, per- 
formed this most important and difficult operation on a seafaring man of 
about sixty, on the bi-lateral plan, in presence of “a large number of 
students and medical gentlemen,” says the reporter for the New York 
Medical Examiner (a department of the Weekly Whig of that city). 
He made a semicircular incision through the integuments of the 
ineum, about an inch and a half anterior to the anus; the ends of 
the fingers of his left hand serving as a guide to the scalpel. The dis- 
section was continued until the membranous portion of the urethra was 
arrived at and laid open, when Dr. Stevens’s ‘ prostatic bisector,’ (an 
engraving of which was given in a late number of the Medical Examiner), 
was introduced into the staff, and crowded forward into the bladder. On 
the withdrawal of the gorget there was a free discharge ef urine. The 
operator now introduced the fore finger of his left hand to guide the for- 
ceps into the bladder, after which the staff was withdrawn. Thus far 
no difficulties had been encountered, but after the introduction of the 
forceps, near half an hour was consumed in fruitless endeavors to grasp 
the stone. During this time several unsuccessful attempts were made 
by Dr. Stevens. incision was finally dilated with a bistoury at the 
neck of the bladder, and the calculus, after some further exploration 
with the forceps, removed. The stone was about an inch and three 
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quarters in length, rather more than an inch in width, and about five 
eighths of an inch thick. The patient was near three quarters of an 
hour on the operating table. i 

% Remarks.—Dr. Hoffman displayed considerable coolness in operat- 
ing, but lacked dexterity in the use of instruments. 

It will be at once perceived by those who have often witnessed the 
operation of lithotomy, that the last stage of this operation occupied an 
unusual length of time, and that the patient must consequently have 
suffered an unusual amount of pain ; and it will not be disputed by any, 
we presume, who witnessed the operation, that the ill-direeted and 
clumsy use of the forceps, must have seriously injured the parts in the 
vicinity of the bladder. This is the third bi-lateral operation of lithoto- 
my which we have seen performed at the City Hospital, two of which 
were by Dr. Stevens. The first was that of a boy, in which the size of 
the stone was a little less than that of a common hen’s egg. Great force 
was required to extract it, aud before it could be extracted, a second in- 
cision was made in the centre of the perineum. The second case was 
also that of a young boy—the stone being small in this case, was easily 
removed. From the first of these cases and the one related above, it cer- 
tainly appears that when the stone is of considerable size, more difficulty 
is experienced in extracting it after the bi-lateral section of the prostate 
than after the lateral ; at all events, experience demonstrates thisto have 
been the case where the division has been effected by Dr. Stevens’s in- 
strument. We hope surgeons will hesitate before they consent to adopt 
an operation which has thus far proved much inferior to the old one. 
Humanity demands that they should do so. — 
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REPORT ON TYPHOID FEVER." 


WE need not say that we, in common with the profession, are ready to 
welcome any production from such a source as the above report. 
sincerely do we greet this volume, on account not only of its intrinsic 
worth, but of the enlightened motive of the author, “ to render the re- 
cords of the Massachusetts Hospital subservient to the cause of medical 
science. In passing, we cannot withhold the same commendation on 
the numerous contributions which have been given us by the able Pro- 
fessor of Su in the same institution. The profession are ready to 
ive to such elaborate and careful documents the meed to which they are 
jut entitled. In the report of Dr. Jackson, the numerical system of 
Louis is strictly adhered to; and from such a miad we have, what we 
should expect, an accurate observation of cases, on which alone sucha 
basis can depend, if we would ensure the conclusions their true value to 
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the cause of science. We shall hail the period when such exact obser- 
vations shall be carried, as fur as possible, into private practice; and 
duch a volume as this report, coming from our midst, cannot fail to have 
an important influence in advancing that desirable period. But we will 
let the Report speak for itself—and shall quote freely this week from the 
introductory part. 

“ To render cases useful, they must be analyzed, and the results accu- 
rately stated ; nor would much satisfaction be derived from them, if few 
in number. In this way M. Louis has rendered the most important ser- 
vices medical science.“ 

“ The number of patients, on whose cases this report is founded, is 
more than three hundred. During the period embraced by the report, 
the cases varied in number in the different years. In the early years, 
patients did not resort freely to the hospital ; but in the last ten years 
the number of fever cases bore perhaps a fair proportion to the general 
prevalence of the disease in the city. If this proportion varied much, it 
was when the fever was most prevalent, and when, accordingly, the hos- 

could not receive all who applied for admission. 

“Tt may be proper to make a few remarks on the name of the fever, 
which is the subject of this report. All, who have attended to the subject, 
are aware how vaguely the term, fever, has been used ; and this by ical 
men, as well as by others. I have always held to the distinction, made 
by most physicians in my day, between essential, or idiopathic, and 
- secondary, or symptomatic fevers. Among the idiopathic fevers, I have 
not been able, until within a very few years, to draw very certain lines 
of distinction, except those dependent on their type. Nature has drawn 
a broad line of distinction between intermittent and continued fevers. In 
regard to remittents, there is not so clear a ground for distinction. These 
have appeared to me to belong to one or the other of the kinds before 
mentioned ; some being intermittents accompanied by secondary, local 
affections, which prevented perfect intermissions. These are the formi- 
dable remittents of warm climates. Others have seemed to me to be 
continued fevers, in which the exacerbations were more thoroughly 
marked than in common cases. All other varieties of idiopathic fever 
seemed to be dependent on the following circumstances, viz., first, the 
disproportion in the symptoms, which appertain to the disease, and even 
the entire absence of some of them in many instances. Thus, in some 
cases the cerebral aymptoms, or those belonging to the animal system, 
and the organic, or those belonging to the organic system, are in a certain 
due proportion; those of both descriptions being duly developed, and those 
of one, or the other kind, predominating at different stages of the disease. 
In other cases, the cerebral symptoms are almost entirely wanting 

hout the disease ; while in some they predominate so much, as to 
throw into the shade, or actually to mask, all other symptoms. Second 
the addition of secondary and local affections, no one of which certain! 
occurs in the greater number of cases of continued fever, explains 
of the diversity in cases of this disease. 

“The work of M. Louis, on continued, or typhoid fever, is now, I 
trust, well known in this country. It was not till the year 1833, that it 
received from me the attention it merited. Since it has been known to 
me, I have found that the continued fever, which is so well known to us 
in this city, at least, was the same as that which he has described. The 


m are essentially the same, and the arances discovered in 
the body, after death, are precisely the same. These appearances had 
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been noticed here before, when the examination was so made asito dis- 
close them. From 1833, our fever has been the same it formerly was, 
and in every case, where an examination has been made, the. morbid 
changes have been found to be the same as described by M. Louis. In 
neighboring places, a similar confirmation of the identity of the disease 
has been furnished from different sources. I may refer here, particu- 
larly, to cases, which occurred in Lowell, and were reported by Dr. 
Bartlett, the learned professor of pathological anatomy, in the Berkshire 
Medical Institute. 101 

4% M. Louis did not show, nor did he attempt to show, that the disease 
he described was dependent on the morbid affection of the small intes- 
tines. But he did furnish the means of deciding unequivocally, the ana- 
tomical characters of the disease, so that it might be distinguished in 
other places. Thus he laid the foundation for making further distine- 
tions, if continued fever was not the same in all places. It was almost 
in vain to look back to descriptions of fevers previously written. It was 
for those only, who fully understood the present state of the question, 
and who were acquainted with the observations of M. Louis, on both the 
— dead body, to prosecute the inquiry. 

“ Viewing the subject in this light, I had a great desire to get observa- 
tions properly made on the fevers of warm climates. It was, therefore, 

grateful to me to receive, in 1835, the observations made by Dr. 
Gerhard, of Philadelphia, a pupil of Louis, on cases of what has been 
called bilious remittent fever. These observations were very limited in 
number ; but, so far as they went, they showed clearly that this disease 
differed essentially from our continued fever. Since that time, the same 
tleman has done still more to settle the question before us. In 1837, 

de hes described the disease, which he calls typhus, and which, in many 
respects, resembles our fever ; but which he clearly shows to differ from 
it, both in its symptoms, in their course and order, and in its anatomical 
characters. Meanwhile, M. Lombard, a physician 6f Geneva, and also 
a pupil of Louis, being on a visit to Great Britain and Ireland, has de- 
scribed the fever he saw in Dublin, principally, but also in England, and 
has shown that that also differed from the typhoid fever described by 
Louis. It would seem, indeed, that the disease, described by M. Lom- 
bard, is the same as that witnessed in Philadelphia by Dr. Gerhard. 

“Tt is not my intention to prosecute this subject any farther ; nor is it 
important for my purpose to inquire, whether others have made the same, 
or any other observations on the subject under consideration. It is plain, 
that there are, at least, two species of continued fever, both in Europe 
and this country ; and further researches may very possibly show more. 

“A necessity now arises for distinguishing these diseases by some 


r names. | 
‘In former years, I have avoided the distinguishing names applied to 

continued fevers, for two reasons. First, such distinctions between them, 
as those of synochus, synocha, and typhus, were not shown to exist in 
nature, and were in truth grounded on men’s fancies ; and, second, those 
names were originally significant, not indeed of different qualities in na- 
ture, but of men’s notions in regard to the different natures of diseases. 
Until, therefore, three different continued fevers were shown to oni 
and until it was shown that these had, respectively, the qualities i 
by these names, it seemed improper to employ such names. 


But, for a good while, the name typhus has been getting into com 
mon use, as the most common of the continued fever of Eng- 
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land, and vf that of this country, or, at least, of New England. And 
under this, as an arbitrary, and not a significant name, it has been spoken 
of and described, more or less accurately, by many writers. Under these 
circumstances, I had just become reconciled to adopting the name, as 
being one so generally received, that it must continue in prevalent use ; 
and that, as its significant character had been dropped, there was no harm 
in employing it. Now my friend, Dr. Gerhard, proposes to restrict the 
name, typhus, to the disease which he has recently described, and to 
leave to the continued fever of Louis the name of typhoid fever. Names, 
when arbitrary, are of so little importance, that I would not waste a.mo- 
ment on a choice, if only they can be so used as to avoid mistakes and 
confusion. But I am truly puzzled, as the matter now stands, which 
— 2 After much hesitation, I have decided to call the disease 
ver. 

Let me add, that as far as my knowledge extends, this is the con- 
tinued fever of New England, as I believe it is that of Old England. 
Dut exceptions may occur in both countries. With us it prevails every 
year though not equally ; and may be seen in any month of the year. 

it is most prevalent in the autumn. In some seasons it prevails ex- 
tensively, and may be called epidemic. In others it is limited to small 

borhoods, and even to a single family, not even the near neighbors 
being affected. In that case, it will pass slowly through the family, at- 
tacking new residents, but not often watchers and visiters for a day. It 
will be from three to six months in passing through a large family. I 
have seen this happen in summer, but oftener in winter. Persons re- 
moved from such a family to other houses do not communicate the dis- 
ease ; which seems to disprove the existence of contagious properties. 
The wee > — has often been tried under my observation, from neces- 
sity, the disease has never been propagated by the person removed. 
In one case, four persons were removed from one diseased family to four 
different families, and no disease was produced in any of them. 

“ The disease which prevailed among us in 1808, and for some years 
after, under the name of petechial fever, was different from our common 
continued fever. The observations on it were not made, as they would be at 
the present day, and its characteristics cannot be distinctly stated. Mean- 
while, I will remark, that I think my friend, Dr. Gerhard, has fallen into 
an error, in thinking that the disease was the same which he has lately de- 
scribed under the name of typhus, and which he has witnessed in Philadel- 
phia. The petechial fever seldom had premonitory symptoms; it was sud- 
den in its attack, and usually short in its course; often au ephemera, or fe- 
ver of one paroxysm, and then terminating within forty-eight hours, which 
is the limitation of an ephemera laid down by Fordyce. charac- 
ters do not surely belong to the disease he has described.“ 


~ 


SCARLET FEVER. 


Some considerable alarm is manifested, every little while, at the 
pearance of scarlet fever, which is usually ushered in with considerab 
violence, and attended with fatal effects, before its character is fully un- 
derstood. It is very certain that, with the best endeavors, the physicians 
of this country have generally been unfortunate in the treatment of this 
disease; but why, we cannot divine, unless there are atmospherical in- 
fluences operating at the time of its existence, which are not taken into 


7 
— 


A Guide to the Preservation of Health. 49 


the account. Whenever the scarlet fever prevails as an epidemic, it is 
marked by more fatality than almost any other occasional malady known 
to the profession of the United States. The sacrifice of children is in- 

With regard to the treatment there can be no arbitrary, nor any very 
uniform course of prescription, the seaboard and the country requiring a 
series of modifications in the medicines, as well as doses. Hence there 
is a marked difference between the systems of practice in districts 
not very remote from each other. © more patients a physician 
has, the more successful he becomes, although there are variations in 
the character of the symptoms, which, at first, may have entirely baffled 
his skill. As it is certain that there cannot be a definite manner of treat- 
ing scarlet fever in detail, by different practitioners, it is vastly important 
that every one should remember what is found to be successful in his 
own individual practice, in the region to which his labors are confined ; 
in this way a topographical chart might be constructed, of immense value 
to the whole body of the profession. 


A GUIDE TO THE PRESERVATION OF HEALTH.* 


No au par can be of more importance, and if the public would only listen 
to good advice, longevity, the desideratum, would more frequently be ob- 
tained. But, alas ! people will read just what they choose. | : 

On first opening this pamphlet—fresh from the City of Lowell— 
the first impression was that it belonged to the starvation school—the air 
eaters, who, like the countryman’s horse, die just as they begin to live 
upon nothing. But it is not so. The author has simply medicated 
baths at No. 1 Tyler street, Lowell, in readiness at all hours, at 374 
cents single, or $3,00 per quarter; and to awaken the citizens to a deep 
sense of what is absolutely necessary to health, long life, and, as a mat- 
ter of course, physical happiness, this treatise has been sent abroad, 
dove-like—an avant courier—to prepare the way. He eschews Thom- 
sonianism lustily ; and Dr. Ford, therefore, must necessarily be a man 
of penetration—or, in other words, a gentleman of common sense. 

If any fault is to be found with this pamphlet, it is in the title, which is 
as as the name of a member of Oliver Cromwell’s parliament. As 
a whole, it is not strikingly original, yet abounds with seasonable quota- 
tions and ezsctssorizations from prominent popular writers on health. 
One idea is new—and certainly demands the respectful consideration of 
the manufacturing corporations in Lowell. It is this—warm baths should 
be procured for these establishments, accessible to the operatives at all 
times; and as warm water is always in readiness, in carrying on the regu- 
lar business of these vast establishments, the cost of 1 suita- 
ble apartments for ablution, would not and should not be a valid obj 
tion. So far Dr. Ford has been fortunate in touching the right key. 
For general circulation, the pamphlet is calculated to instruct those whe 
would acarcely think of perusing anything. more elaborate. Dr. Alcott 


title ol The House I live in. 

* “ The House I live in „-a guide to the preservation of health, and the attainment of longevity, 

being a condensed i the im of sical education, and on the subject of bathing. 

By Ford, M.D. Lowell. Pp. ted 
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New York Medical Eruminer.One or two columns in that mammoth of 
American newspapers, the New York Weekly Whig, bear the standing 
title of Medical miner, and to all intents and purposes constitute a 
regularly constructed medical report—the only one, as far as we can 
learn, published in New York. Each paper exhibits something new and 

ropriate under this popular division, which, it strikes us, is read by all 
classes of readers, with much interest. Who the editor may be of this 
department we know not, but feel constrained to say that he exhibits tact 
science and fearlessness. The Kappa Lambda Association, a sort 
medical inquisition, differing essentially, however, from all its ancestral 
prototypes, in burning its own sly fingers, is a standing dish. If the 
conclave of exclusives can hold together in bonds.of brotherly iniquity 
after such repeated drubbings and castigations, each member should be 
regarded in the light of a salamander. To make the Examiner a little 
more valuable to its readers in this part of the country, descriptions of 
the New York Hospitals, medical societies, and all that might and should 
be said of the schools of medicine of the City and State, should be 


occasionally introduced. 


Anatomical Museum.—A sale is about being made of anatomical pre- 
parations of various kinds, all of which are represented to be valuable, 
and a great loss to the school in Crosby Street, New York. The mu- 
seum belongs to one of the professors. Whether the articles are to be 

d of at auction or by private sale, has not been ascertained ; if 
either way, and a definite period were fixed upon, some two or three 
weeks hence, gentlemen residing at a distance would have an opportunity 
of visiting New York, and selecting whatever might be most serviceable. 


Medical Communications.—Such is the running title of a 
printed, large-sized octavo pamphlet, which contains the last annual dis- 
course, a report on typhoid fever, and a goodly variety of the miscel- 
laneous reGords and doings of the Massachusetts Medical Society in 
1838. . This is Part II. of Vol. VI.—and also Part II. of Vol. II. of 
the second series. Those who have been careful in the preservation of 
all the preceding communications, will find themselves in possession of a 
very useful book of reference, touching the business journals of the So- 
ciety. From 1804 to 1838, all the annual dissertations have been printed. 
Some of them are excellent, and some are bad specimens enough of medi- 
cal philosophy— 
Just fit to close a broken pane, 
Or wrap a bit o’ cheese in.” 


Reference is made to Dr. Jackson's Report on Typhoid ever in another 
part of this No. With regard to the record of cou .il meetings, the 
essentials are generally given in the Jonrnal at the time. Dr. Alden’s 
Historical Sketch of the Origin and Progress of the Society, is re- 
served for future consideration. We are free to say, in advance, there 
is too much of it. Good as it is, no man wishes to breakfast, dine 

sup on honey, the same day. 


Beck's Medical Jurisprudence.—A sixth edition of Dr. T. Ro 
Beck’s standard work on medical jurisprudence, is now in press at Phila- 
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delphia. It is a proud professional achievement to be the author of the 
very best ond rig B. Bast approved medico-legal production in the 
English lang resides at Albany, and holds the chair of 
Materia Medics. — Medical Jurisprudence in the College of Physicians 
and Surgeons in the Western District of the State of New York. 


Medical Institution of Yale College.—The new organization of this in- 
stitution will be advertised in our next number. Professor Knight has 
been transferred to the chair of Surgery, vacated by the death of Profes- 
sor Hubbard ; and Dr. Charles Hooker, of New Haven, has been ap- 
pointed to the chair of Anatomy and Physiology. Dr. Harris, who some 
weeks since was invited to the. chair of Surgery, declined the invitation. 


A cet week’s Journal, p. 32, for S. A. Hubbard, read D. H. 


Whole number of deaths in Boston for the week ending August 18th, 38. 


1 — 3—inſantile, 1—scariet —cholera — — 
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SCHOOL FOR M EDICAL INSTRUCTION. 
establishing a private ical School, to go into opera first of 

tember ne The advantages of assachusetts General Hospital and other public — 
will be secured to the * ſor anatom 

Regular oral —— and examinations in all the branches of the profession, will form a part 
2 provided ‘in central part of the city, with all the ired by et- 

room W a 

dents. SACOR BIGELOW. 


Boston, August 17, 1838. ** : D. _HUMPHREYS STORER, 


MEDICAL INSTRUCTION. 
Tue subscribers are associated for the purpose of giving Medical Instruction. Students will be 
admitted to the medical and surgical departments Massachusetts General Hospital, may see 
cases in one of the Dispensary Districts, and have abundant opportunities for observing the smallpox 
and varioloid diseases. They will receive clinical instruction upon the cases which they witness 
and during the interval afsthe regular lectures at the poe 1 they will receive instruction by lec- 
tures and recitations upon the various departments of science. Ample wil 
bo for the cultivation of Anatomy. They have access to a large , and are 
provided with a study, free of 
Applications may be made 


made to either of the subscribers. M. 8. PERRY 
H. I. M.D. 
J. V. C. SMITA, M.D. 


July 25—eoptN—emtJy H. G. WILEY, B. 
COLLEGE OF PHYSICIANS .. * OF THE WESTERN 


82 compet — wilt will commence on the of October and continue six- 


Midwifery, - - - — — — Werz Wittovensr, M. D. 
On Chemistry and Pharmacy, - - - — - James Haver, M.D. . 

On Anatomy and Phy — - - - - James McNaveonrton, M. D. 
On T and Practice Jous Devamater, M.D. 


On Materia Medi d Medical Jurisprudence, - - T. R. B M.D. 
and Practice of Surgery - James M.D . 

n uence removal ussey to Cincinnati, the course on 8u will 

Dr. McNaughton from the present and until the vacancy ie filled filled by the Regents 


and good pense. 
tis believed that no medical institution in the country affords greater advantages at so moderate 
an expense. The situation of the institution is healthy, and students are not exposed to the many 
— * o idleness — == which interfere — 4 me SS in larger towns. The whole ex- 
pense of a needs ceed 

a dissection are ata ate 

the professor of Aug. 


— — 
Price of all the tickets, $56. 
The Col a valuable medical library, an anatomical museum, and an extensive collec- 
tion 3 number of students can be accommodated w ith rooms in the college build- 
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BERKSHIRE MEDICAL INSTITUTION. 
Tue annual Course of Lectures for i838, in this Institution, will commence on the 234 of August 
(the last Thursday but one in the month) and continue thirteen weeks. 
pre-requisites for admission to an examination forthe Degree of Doctor of Medicine are, three 
fall —— oon under a regular practitioner of medicine; attendance on two full courses of medical 
8 one of which must have been at this school ; a defensible thesis on some subject connected 
with medical Science ; an adequate knowledge of the Latin language, and a good moral character. 
Gentlemen who intend to present themselves as candidates for a Degree are part requested 
zing the study of Anatomy, the Legislature he gy y gee Schools 
with au advantages for Practical pope hg It 1 also, by this provision, most effectually 
the dead ſrom all violation. 


nd Practice of Medicine, dy - - H. M.D. 
— and Natural P Philosophy losophy, by - Crestee Dewsr, M.D. 
rinel nies and and Practice of Surgery, by - - - - - WIIL asp Panna, — . 
and natomy,by - Baatis 


TT 
Ovetstrics, by. Je: - Davio Parmer, B. 
4 — ontat Watts, Ja., M.D. 
Henar Hossand, 


of Lectures, Fee for those who have already attended two full courses at 

an incorporated medical school, $10. Graduation fee, $18. Fellows of the Massachusetts Medical So- 

ciety, and others who have received the Degree of Doctor of Medicine, are admitted gratuitously to 
the lectures. R. WATTS, JR., Dean of the Faculty 


Mase., 20h June, 1838, tAug@3 
ttee, nt and Fellows 
consete ofthe fallowing a. 
Jous C. Warren, M.D. Grone Harwarp, 
° Rurvs Wrmas, M.D. Rawpvatt, 
Grone C. M.D. Exoch Hare, M.D. 
Jacos Bicstow, M.D. Joun Wann, M.D. 
At the Annes! Mecting of the — Wednesday, Angust 1, 1638, a premium of @fty dol- 
nnu eeting of t omm on n a m 
of that value, was awarded to Ed — M. b., of fora 
on 1 „What ate the causes, seat and proper treatment of sipelatous 
following Prize Questions for the DD 


let. “ The pathology and treatment 
on une n these subjects must tranem post to John arren, M.D Boston, 
Or before the first Wednesday of April, 
* following questions are now offered — the year } 
pathology and treatment and fever: 
a. % The pathology and treatment of med 
or before the first Wednesday of 


! 
Ane author of —7 best dissertation on either of the above subjects will be entitled to fifty dollars, 
medal of that value, at 
dissertation must Le accompanied — which shall be written some device 
42 and within shall be enclosed of residence. The same de- 
the fake vhom they may be obtained 
ane rtai ions are depos with t re mn w t be 
if called forw ithin one year after they have been rece * ad ’ 
By an ordet.adopted in the year 1226, the Secretary = we 1 to publish annually the following 


— Board do not consider themselves as approving the doctrines contained in any of the 
issertations 2 which the premiums may be ad 
ae That in case he publication of a 1 dissertation, the author be ccnsidered as bound 
to print the above vote in connection therewith. . ENOCH 223 
biishers of Newspapers and Medical Journals throughout the United States — ro- 
quested to give the above an insertion. 
Boston, August 4, 1838. Aug 8—4t 


HARVARD Dune EDICAL LECTURES. 


0 A. M., and cant three months. Fora month after, additional lectures given. 
in the Medical College, and attendance at the Hospital, will also be continued. 
Anatomy and Operative Surgery, by - - - - Dr. J. O. Waanze. . 
Midwi and Medical Juriaprudence, by - — ° — De. Cuannixa. 
—— ica and Clinical Medicine, by - — — - Dr. Sestow. 
aciplesof Surgery and Surgery, by — - Dr. G. Havwanp. 
* - TER. 
— 
Boston, July 23, 1838. Aug 1—tN 22 1 NING.” 
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